MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — : 1S 


CERTIFICATE OF DEATH Reg. Dist. NowsicZa-Aessssenmr 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry St. Marys MARYLAND state Maryland county St. Marys 
ee ne oe corporate pita, write RURAL | LENGTH OF STAY |! cry (1¢ outside corporate limits, write RURAL and give nearest town) 


OR ong eee. near (in this place) Re 
TOWN Pa iver 3 months town Lexington Park 
HOSPITAL OR STREET {If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Infirmary, U.S. Naval Air Statiion il Taylor Place 


. NAME OF (First) (Middle) (Last) 7) 4. DATE (Month) (Day) (Year) 
; , F 
(igeor Print) Virginia Ellen ALLEN | vEMin:... Nay. 12 1952 
6, SEX: 6 ees OR 7. WIDOWED, pIVORCED 8. DATE OF BIRTH: | 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 HRS. 
" ' hy ii in. 
Female | Négro (epecity) Sang. 9 February 1952 | fics ales Aa ema ieee” 


Ta, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: | COUNTRY? 


even if retired): child child Maryland | U.S ohh 


I3. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Enoch Little ALLEN 621 85 30 AT-1/USN | Evelyn Louise JONES 
1S. Was Drceaseo Even In U.S. Anmep Forces? 16. Social. Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give wer or dates of | 
No service) | U.S, Navy Files 
18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: a a) 


ital Heart disease 


h clearly and legibly 


item of information carefully. 


i 


Immediate cause 


7 fg ¥ 3 Lf 

2 Antétedent cause(s) 

iiishaaea de SSRN, RTT 5 minutes... 
giving rise to the above cause 
stating underlying cause last 


Congenital Heart Disease 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
Iga. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes No 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY | 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 
OF While at — Not while 
INJURY M.| work{] at work 


22. I hereby certify that I attende the deceased HvoRMARARXXE POAC AREY that I last saw the deceased 


alive on. iy de. Securred at...Gx31.....P. .m., from the causes and on the date stated above. 
SIGNATUR “Tv? (DEGREE OR TITLE) ADDRESS DATE SIGNED 


92 Saey 


23. BURIAL, CREMATION | DATE THEREOF N. E OF >} |" CATION LSD. town, or re ors “ 
a (Specity /) 228 


Hy impor 


NLY, 


age is especia 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) *, > 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


| 15 


COUNTY MARYLAND stare 7? counTY 

on a eR a 55 eae ae ell rar rer CITY (If outside corporate Jimits, write RURAL and give nearest town) 
Bb 2 ae WN 2 

HOSPITAL OF See (if rural, give location) 

INSTITUTION OR 

STREET ADDRESS p= lyaafa_f  Kotnese ADDRESS 
3. NAME OF Lda Ie (ast) : ‘Monthy7 (Day) (Year) 


(Type or Print) : /Z 19 45° 2 
5. SEX: 6. COLOR OR 7. SINGLE, MAR: Eh, 8. 9. AGE last birthday fir UNDER 1 YEAR| {F UNDER 24 HRS. 
RACE; o— WIDOWED, DIVORCED, Marthe] Dasa. |\ctloura)i| Mek 
(Specify) : o yrs. °o | 


18u, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS 0) 11. BIRTHPLACE (State of foreign country): 12. pol a oR ae 


work done during most. orking life, INDUSTRY: 
even if retined) : . 
13s FALHER’S it 14. TOES MAIDEW NAME: 
2 
“15. WagPrceaseo Even IN U.S. ARMED FORCES 7) 16. SocIAL SECURITY No.: | ft. mt & ADDRESS 
r unk,)j (If Yes, hive war or dates af 
eee Meda dil 
18. MEDICAL CERTIFICATION 
perry AU Berwrrn 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


AG Mpa 


please write the causes of death clearly and legibly. 


ia enuse (A) 


AQ ei DUE TO 
ntécedent cause(s) 
Diseases or conditions, if any, __(B) ae) 


giving rise te the above cause DUE TO 
stating underlying cause last 


G 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| I8b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


YesO) Nof} 
21. ACCIDENT (Svecity) E PLACE (Home, farm, factory, street, | — (CITY OR TOWN) (COUNTY) (STATE) 


KRGIN RESERVED FOR BINDING 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


Gre (Month) (Day) (Year) (Hour) INJURY OCCURRED ie HOW DID INJURY OCCUR? 


lly important. Physicians 


age is especial 


While at Not while 
INJURY. M. | work(} at wor! 


= 
22. L hereby ¢: py fy oh Set I attended the deceased from, say oz Lon , 1M Zo that I last saw the deceased 
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alive on Leofefh 
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23. BURIAL, CREGATTON DATE THEREOF NAME OF METERY OR CRENATORY 
pe ecify) : 4 
Nahr (Via 1 
DATE ‘RECD BEY LOCAL 4 ae FUNERAL DIRECTOR 
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age is especially important. 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) .)/)5'/) 


CERTIFICATE OF DEATH Reg. Dist. No..w4 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY U MARYLAND STATE Vag county Richmogd 
See ee eae te Write RURAL; | PEGE OR SRAY CETY (If outside corporate limite, write RURAL and give nearest town) 
TOWN Patux ive 2. Monti ' 
HOSPITAL O: at _B foun RA nd. If rural, give locatio 
(if rural, give location) 
ae SDDS ; 
pre. U.S. Naval Air Station t aed 
8. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
iienkrorserint) Joseph Mason __Campbe DEATH: _May _29 We 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRs. 
RACE: Ane DIVORCED, | Days | Houra | Min. 
(Seel Harried 10-21-19 yes. 
10a, USUAL OCCUPATION (Give kind of | [0b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work pa during most of working life, INDUSTRY: COUNTRY? 
even iggretired U.S. NAVY Virginia U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Dorothy Mason 
15. Was DECEASED Ever In U.S. ARMED Forces 7 16. SociaAL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of| 
X service) WoW IT | Unknown | U.S. NAVY FILES 
18. MEDICAL CERTIFICATION acaeyiduetan 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND Deatit 
Immediate cause INJURIES, MULTIPLE, RXTREME. NORE... 


3 OO ndocedent cause(s) 

+» Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause Inst 


Il]. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesO No 
+21. ACN (Specify) ene oe (Home, peete factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ete. 

HOMICIDE Accident tnsury USRAS “*” | Patuxent River St. Mary's Maryland 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While. Not while 

INJURY 5-29-52 1745  M.| wor! at work (J Airexatt Ace ident 


22. I hereby certify 


xa aaath Saas at.. as... ra from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


5=29=52 


Ma USN MOOD INFTR NA Rive 
DATE THEREOF NAME. OF EMETERY OR CREMATORY LOG ATION (City, town, or county) (State) 
June 41952 | Arlington National Cem, Fort Meyer Va, 


eA TION 


3. L, C 
REMOVAL, (peeie): 


REG Ce REG'D BY_LOCAL | RE oat 232 24. FUNERAL DIRECTOR ADDRESS 


| P.B.Robinson Leonardtown Md, 


ea 


INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


7 


MARGIN RESERVED FOR BINDING 
— 


E WRITE PLAINLY, WITH UNFADING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |.) d88 > 
Z-~ 


CERTIFICATE OF DEATH Reg. Dist. No. 
——— 
7. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county St. Mary's MARYLAND state Marylend county St. Mary's 
eas Coe eer Teo QITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN 
HOSPITAL OR Town He sville al Tosi 
rman (if rural, ai fon) 
SIOBEY NBs Bois we 
= Rural 
3. NAME OF (First) (Middle) (Last) a DATE (Month) (Day) (Year) 
DRCEASED: OF 
(Type or Print) Rogeoe William Carson DEATH: 5/2 1 52 
5. SEX: 6. couer OR On SE Ey em 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 Fixs. 
a “4 0 CED, Months] Days | Hours | Min. 
Male | Colored fieeert ba 11/15/1888 a ane | 


10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | Il. BIRTIIPLACE (State or foreign country) : 12, CITIZEN OF WUAT 

work is during most of working life, INDUSTRY: COUNTRY? 

even if retired): ng nweman Civ. Service North Carolina U.S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

Alice Simmons 
16, Socian Security No.: | 17. INFORMANT & ADDRESS: Carver Hgts. 
Knox Carson Lexington Park, Maryland 
18. MEDICAL CERTIFICATION a B 

I. DISEASES OR CONDITIONS DIRECTLY LEA : . Ouser ape ERG 


4796 


immediate cause ne) 
Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above 
statin underlying 


Cin. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not | 
related to the disease or condition causing death, 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) No] 
23. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., efc.) 
HOMICIDE INJURY { 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M.! work(] at work 
22, E hereby certify that I attended the deceased fromaept, 19.0.2, ne 19.0.2that I last saw the deceased 
z U 
fs alive aes LES wg aieearid that death occurred nts LL ‘:.m., from(he causes and on the date stated above. 
IGN p RESS 


23. 


“Dad. TITLE) 
Lo TN). 
CR Ena ON | NAME OF CEMETERY OR CREMATORY 
pecify) : 
1 5/25, Cemete: 


Fay WAP 7p 


LOCATION (City, town, or county) (State) 
Ashville, N.C. 


DATE THEREOF 


25/52 Sunset. 
pe te Y Lo 21 REGISTRA'S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
"SSAY¥ Z. P.B.Robinson. Leonardtown, Md, 


Raven 


zc6l 9¢ AWW 


Dawei 


VS 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1g) 


‘ CERTIFICATE OF DEATH Reg. Dist. No... 
—— 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county __ St. Mary's MARYLAND stare N.Y. - COUNTY 


pe salve neste own) peter U RAL | Nee Fa). || CETY (If outaide corporate limits, write RURAL and give nearest town) 
Town onardtown .Town New York, City 
HOSPITAL OR Remata (If ritrel, give location) 


INSTITUTION OR 


STREET ADDRESS St, Mary's Hospital ee Ws ljlst Street. 


“15, Was DEce, 


= 
a, RANE OF (First) (Middle) (Last}' |. 4, DATE ; (Month) (Day) (Year) 
Ee 3 iF 
(Type or Print) Mary Emma Clark | O8 is 5/18 19 52 
6. SEX: 6. Coes oR Te ST ae a 8 DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR| 1? UNDER 24 KRS. 
2 E ’ Months| Days | Houre | Min. 
Female | Colored (eectty): Widow | 1878 _. Be: oa es 
Ma. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE. (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of tien life, DUSTRY: OUNTRY? 
even if retired): Domestic ousewife Maryland. eA, 
43. FATHER'S NAME: 14. MOTIIER’S MAIDEN NAME: 
Morris Edwards Fannie Jenifer 


fv Ever In U.S. Arstep Forces? 16. Soctan Secunrry No.: | 17. INFORMANT & ADDRESS: We 
(Yes, at it (if Yes, give war or dates of| 103 ljist Street 
fo} 


service) | 212-12-6854 | Geniveve Clark New York, N.Y. 


iL OTHER SIGNIFICANT CONDITIONS: 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DeatH 


nad Aethee. 
LOlef st 


Immediate cause 


Antecedent cause(s) 

Diseuses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not | 
relnted ta the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
YesJ_No 
31. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) i N 
HOMICIDE insuRy ‘ | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While nt Not while 
INJURY M. | workf] at work 


22. I hereby certify that I attended the deceased from. LLL 19404.., to wn, 19.8.25 that I last saw the deceased 
alive on... AA. ee: 19.8.2, pend that death occurred at..... oe i le. from the causes and on the date stated above. 


ae 4 "1 to fa h, Md. OR ak: Do guts ol boner. J, 3 wfeo/se 


23. PH EGU) ee ere THEREOF (aaa we) CEMBTER OR CREMATORY ie ATION (City, town, or county) ¢ tate) 
Specify) 
Burda 21/52 St. John's Cemetery | daha erent, Maryland 
DATE REC'D BY LOCAL fai fs2 IGNSTURE 24. core DIRECTOR ADDRESS 


et ote B,Robinson, Leonardtowm, Maryland, 


SA Derg @ 


S65 Se 7AYW 
" % 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |). 0 
CERTIFICATE OF DEATH Reg. Dink Recs Ol aah 


=a 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


. ~ 
COUNTY MARYLAND STATE Pat COUNTY AY tafe 
Gite ea EOS eee cee RURAL: | UMN CT LORESTAY CITY (It outside corporate limite, write RURAL and give Aesrest town) 
TOWN DD ne ca. theratid TOWN Vere ha pp cl 
HOSPITAL OR <7 STREET (f rural, give location) 


INSTITUTION OR / 
STREET ADDRESS SE UE EES. 


3. NAME OF 5 i 4, ee (Month) (Day) (Year) 


DECEASED: Ny 
(Type or Print) 4 OF iat 19 4 2 
5. SEX: 6. COL 7. SINGLE, MARRIED 8. DATE OF BIRTH: 9, AGE last birthday :(Ar amie i ee iF UNDER 24 HES. 


RACH?» WIDOWED, DIVORCED, t sa ee Days | Hours | Min, 


SER Iy 
. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSIWESS OR | 11. CLE es LACE wi or foreign STE trex OF WHAT 
work done during most of working life, INDU : be, 
even if ee 
f ry es 14. MOTH MAIDEN NAME: 
A’ AS 


Ever IN U.S. Armep sero 16. Soctan Security No.: | 17- INFORMANT & ADDRESS: 
18. MEDICAL CERTIFICATION 1 bce Daer 
I, DISEASES OK CONDITIONS DIRECTLY LEADING TO DEATH: Oar Pitas 


F 


(If Yes, give war or dates o! 
service) — 


: please write the causes of death clearly and legibly. 


Immediate cause 
ary 
¢ 


POY SR caeus enuse(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating undertying cause lust 


ysicians 
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Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes} No 


21. ACCIDENT (Specify) | oF BUACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


(Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
. While at Not while 
INJURY M. | work [] ut work 


22, | hereby cegtify that I attended the deceased from, sig & to, UM. ong 108.2 that I last saw the deceased 


alive on.. LA. a wah Behds fe. from bre causes and on the date stated above. 
SIGNATUR 0 ~e IGNED 
J 2— 
AME OF CEMETERY 0: (City, town, or county) (State) 


. BUR THE 7 N. 
Lies oS: ‘2 , 
DATE REC'D BY LOCAL = 5 
REG. “a 


lly important. Ph: 


age is especia 


WRITE PLAINL 


hy ee 
4 Dining ® 


by, aka 
~ Ue] Y fat q ‘ 


mR, 


Wo 
ly. The correct age 


ly. 


mation carefull: 


Supply every item of info: f 
please write the causes of death clearly and legib 


MARGIN RESERVED FOB BINDING 


WITH UNFADING INK. 
tant. Physicians: 


is especially 


“S 
impor 


E WRITE PLAINLY, 


VSI As 
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MARYLAND STATE DEPARTMENT OF HEALTH 
- 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..: 


1. oa ee DEATH: 2. USUAL RESIDENCE (HOME) OF gee 
St. Marys MARYLAND Maryland St, Marys 

oe (eo eas limita, write RURAL and tia ds er one (f outside corporate limita, write RURAL and give nearest town) 
T Leonardtom | “| TOWN 

£0 SDDNESs jinn 
STREET ADDRESS St. Marys Hospital Rural 

“T NAME OF ———<(Firet NAME OF Mai. “au . Ca = )4aDe DATE ~~ (Moath) (Day) (Yeu) (Month) (Day) (Year) 

ED 

(Type or Print) Frances Leo Farrell DEATH “] 


&. SEX 6. COLOR OR RACE | TaN rE MA VORDED | 8. DATE OF BIRTH 9. AGE last birthday tar nd eer hr. 
(ont ours in. 

male white (Speeity) ' Single ‘| 12/17/1938 at yr. | | 

tee: Wl BS OCCU! ee ae kind of eld ES ae ory BUSINESS OR | 11, BIRTHPLACE (State or foreign country) | 12, Comet or Waar 
most v yUSTR' Countrertyy 

one during mow Soo ehidd Maryland USA 
13. FATHER’S NAME | 14, MOTHER'S MAID! NAME 
9 Estell M, Lathroun 


15. Was Deceasen Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) | at 2h give war or dates of 
ho ice) 


16. SocIAL SscuRITY No. | 17. INFORMANT AND ADDRESS 
obert Lathroun_- Oakley, Maryland 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pik Dears 


id, 7 Antecedent cause(s) 
Di 


izeases or conditions, if any, (b)_......... pax ape S SS rca 
giving rise to the above cause 
wentlng tha underlying canes lex, 


(c) ' 


it. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not S 
related to the disease or condition causing death. 


Immediate cause (@)—- 


19s. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION | ma 7 
Ye 1 _No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bidg., ete.) 
HOMICIDE JURY 


INJURY OCCURRED 
While at Not While 


Gas (Month) (Day) (Year) (Hour) | 
m Work O At work 


INJURY 


22. I hereby certify that I attended the deceased mae 


| HOW DID INJURY OCCUR? 


that I last saw the deceased 


Me LF 
f.... rat and theda occurred at...42: Bo causes and on the date stated above. 
Aa jegren ton A Bcd, DATE oe 
AO 7, FIR 


NAME OF CEMETERY OR CREMATORY 
Sacred Hear 


@Btate) 


+ Cemeter Bushwood, Maryland 
24, FUNERAL DIRECTOR 


P.B. Robinson Leonardtown, Md. 
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fey ‘ 
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| 5 MARYLAND STATE DEPARTMENT OF HEALTH 092 
2411 N. Charles Street, Baltimore 


a ~ 
ME ) CERTIFICATE OF DEATH 

a “I. PLACE OF DEATH- 2. rine RESIDENCE (HOME) OF Dace 

S CPRNTE St, Marys MARYLAND Maryland UNTY St. Marys 
=a CITY ide Himita, write RURAL and | LENGTH OF STAY CITY tad te Umite, write RURAL and nearest 

t ls on, Ca ae Sie = (in this place) the See ae = 

Zs OWN ‘Lexington Park TOWN ifo 

E o HOSPITAL OR STREET (f rural, give location) 
S| _ been BBS paral 

g x ee (First) (Middle) (Last) | 4 Heo (Month) (Year) 

4 tieoe a Teint) Josephine . “2 Fleckenstein DEATH /___ is 52 

& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE birthday | If under t ‘If under 24 hra. 

S | “wa WIDOWED, DIVQRCED, | re | ot Bays are [Hour | Me Min. 

& ipecity, 

& femal (Speelty) 1896 


Y oy i Antecedent cause(s) 
Diseases or conditions, If any, —(b).....,/.. 
giving rise to the ebove cause 


mating the underlying cause last 


{c) 
1. OTHE. GNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1%b. MAJOR FINDINGS OF OPERATION 


os 10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustnass om | 11. BIRTHPLACE (State or foreign Saas 12, Crrmmn oy Waar 
zZ ° done during most of working life, even if retired) | InpusTRY | SA 
a § 18. FATHER'S NAME 14. MOTHER'S DEN NAME 
& e Valetine Dilzer | Mary Schnieder 
2 15. Was Deceasto Sie IN U.S, ARMED renee 16. SoctaL Sscunitr No. 17, INFORMANT AND ADDRESS 
S 23 | Savoie Sarees William Fleckenstein- California, Md. 
beat, 18. MEDICAL CERTIFICATION = 
a é I. DISEASES OR CONDITIONS DIRECTLY Ce DEATH eer eee 
9 ; 
B Immediate cause (0) ~~. qr oe 
: 


198. DATE OF OPERATION 


TH UNFADING INK. 
pottant. Physicians: please write the causes of death clearly an: 


-. —— Yeo No 
& Zi. gee DENT (Specify) IE BLACE REDE Term, | factory, street, : (CITY OR TOWN) (COUNTY) (TATE) 
\ a] HOMICIDE INJURY a ea 


on (Month) (Day) (Year) (Hour) West occ! gk 
While 
mm, ork o ie 


22, I hereby certif; has the deceased from..<Sf:./ a aE 
a \\ 


2% 52, and that death occurred at...... 


(Degreo or Pi: 


Dildo 19.3.5 that I last saw the deceased 


Lae me ee :.m., from the causes and on the date on repay 
ADDRESS 8I 


is especially 


SE WRITE PLAINLY, 


Cemetery Ridge, Maryland 
24, FUNERAL DIRECTOR 


P.B. Robinson --Leonardtown, Md. 


‘S °A NVIUNG 


CSL 6 AVN 


Darcox 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , © © i) asf 


CERTIFICATE OF DEATH Reg. Dist. No 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry St. Marys MARYLAND state Pennsylvandéyyry Doylestown 
# pees sndieny neat oa) a Rite RAY | Soren Ad CITY (If outside corporate limits, write RURAT, and give nearest town) 
e & Hala Patuxent River 10 hr 55 town Doylestown ; 
& OSPITAL OR It I, ti 
g TREAT On Infirmery, U.S. Naval Air STREET (If rural, give location) 
ps STREET ADDRESS 23 Donaldson Street v 
3 3. NAME oF (First) (Middle) (Last) 4. DATE (Month) (ay) (Year) 
(Type or Print) BABY BOY HALL | Deata: May 7 195R 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | 1 UNnER I YEAR| IF UNDER 24 HRS, 
RACE: | Widow, DIVORCED, ; ‘Months | Days | Hours | Min. 
Male Caucasian Specify): Single May 7 1952 p yes. | To" | 
Ida. USUAL OCCUPATION (Give kind of | 10. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: UNTRY ? 
eared eantent. infant Maryland U.S.A. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 


Elwood HALL Betina Barbara BUTLER 


15. Was Deceasep Ever In U.S. AnmMED Forces?) 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (I? Yes, give war or dates of | 


no parvire) | | U.S. Navy Files 
18. MEDICAL CERTIFICATION 3 = 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gueeeave Deore 
Tmmaturit 
mmediate cause (A) ase MA er mr 
7) 6a ‘ r UE TO ro" 10 hours 
edent cause(s Prematuri 
Discases or conditions, if any, __(b) __ REE .|.22..mdnute s 


giving rise to the above cause DUE TO 
stating underlying cause last { 
LG 
IL OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. | 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


RITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes(]_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) j 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{] at work) 
22. I hereby certify that Lattended the deceased YreRiKXAR KA ECOG SOOO, that I last saw the deceased 
alive o @ occurred Pale) ay .m., from the causes and on the date stated above. 
SIGNATU, 


IEGREE OR TITLE) ADDRESS To5e SIGNED 
y ULLIVAN CDR uc USN USNAS Patuxent River, Md. May 7, 
23. BURIAL, U tepecl | DATE THEREOF b i OF CEMETERY OR CREMATORY OCATION (City, town, or gounty) State) 
RE ee | (Specliy) : hs 0 a ee , 
pa 23 iei) BY aa im RAR’S a) 24. FUNERAL DIRECT ADDRESS 
es 


ae 


RGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A15 8-51 


i 


pply every item of informati 


ion carefull 


ly important. Physicians: please write the causes of death clearly and 


age is especial 


fi. PLACE OF DEATH: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |} °) 5) i) 
CERTIFICATE OF DEATH Reg. Dist, Nowa 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE nd. COUNTY My eaten. 
CITY (If outside ‘porate limits, write ae and give nearest to 
OR 


i MARYLAND 


» write RURAL | LENGTH OF STAY 
(in this place) 


outside corporate lim| 
OR and give nearest town) 


TOWN Herr Zt SS 


TOWN 
HOSPITAL OR STREET (if rural, give location 
INSTITUTION OR 
STREET ADDRESS LN PEDRESS: ee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Monthy = (Year) 


DECEASED: oF 
(Type or Print) “ p 4 bet 4 So DEATH: wp 0A, 
5. SEX: 6 ee OR NGLE, MAKRIED, 8. DATE OF BIRTII: }. AGE last birthday: | yfuNnpER a YBAR | IF UNDER 24 Hu. 
WIDOWED, DIVORCED, Monee Days ‘ours J Min, 
ate iy / y e Us f, Leg. ¢ 6. = ategeis 4 
SUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR atte BIRTHPLACE (State or foreign country) : cil cya Or WHAT 


work done éuring most of working life, INDUSTRY: 


even if retired) : ba A, fl. - 
13. FARHER’S NAM Poe 14. M ‘HE: mer’ NAME: 
15. fas Deceaseo Ever SA 2 01 16. Socian Sscuriry No.: ja. apse Spccee & ADDRESS: 7 


(Yesy'no, or unk.)| (If Yes, give war or dates of 4 


service) 
——— INTERVAL BETWEEN 
Onser anp Dearn 


18. MEDICAL TIFICATION 
I, DISEASES OP. CONDITIONS DIRECTLY LEADING TO DE 3 


Immediate cause (a) 


Anteeedent cause(s) 

Discases or conditions, if any, __(B) ---« 

giving rise to the above cause DUE TO 
stating underlying cause last 

{c) | 

If, OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the discase or condition causing death. 


19a. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesO) Nof 

3. ACCIDENT (Specify) PLACE (Home, farm, factory, stre (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY 

‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M.| work(] at work 

= > 

22, I hereby certi that I attended the deceased from. 199.40, to... wb roe 199...S-that I last saw the deceased 

alive onda fLC2Qouen 19.5.7 and that death occurred’ at At.offo., from the causes and on the date stated above. 
SIGNATU: (DEGREE OR TITLE) ADDRESS DATY/SIGNED 


, i eee eae J Fe 
EOF NAME OF CEMETERY OR CREMATORY | 
a 


23. BUI BURIAL, CREMIATI 
aes Ode | 
DATE REC'D BY AL 
BAS) 

eOF 2 


R’S SIGNATURE, 


= 
= 
wa" 


WITH UNFADING INK. Supply every item of information carefully. The correct 
ly and legibly. 


RGIN RESERVED FOR BINDING 


WRITE PLAINLY, 


age is especially i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 95 
CERTIFICATE OF DEATH Reg. Dist. eis 
ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a dl 
cCouNTY Gye S MARYLAND state 772), county «S77 /77A, 
Ge: ECE ho oe | ueeben CITY (if outside corporate limita, write RURAL and give fearest town) 
town MECH AACS LILLE z TOWN LQEC Hans Csv I he 
HOSPITAL OR CSTREET ~~ (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS KE RA ZL 
80, NAME OF | (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: 3 OF 
(Type or Print) {| UL L A Sa H ER peata: (7A /6 19.5 2, 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIBTH: 9. AGE last birthday/ | (F UNDER 1 YEAR| IF UNDER 24 HRS. 
Er WIDOWED, DIVORCED, 


ual Days | Hours Min, 


EmaAle ED! “=: Wipoweo 


Au a 1874 yrs. 


10b. KIND OF BUSINE! il. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


LAND 


14. MOTHER’S MAIDEN NAME: 


_Arviviie Curtis 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) HOUSE W/. = 
13. FATHER’S NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


AS: Ad. 


15, Was Dri Even IN U.S. ARMED Forcrs 7) 


PLENR % HARRIS 


16. SoctaL Securiry No, : . INFORMANT & ADDRESS; 
\v te 


(Yea, no, or unk.}, (If Yes. give war or dates of % 
La lM, HARDER - MECHANICS VALLE, Mid, 


‘0 | service) | Lo 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: IncunvAL Bem eey 


Onset ano DratH 


él. 


Tmiacdiate cause 


+ 
=F t 
4, Kn ececent cause(s) 
Diseuses cr conditions, if any, 
giving rise to the above case 
ctating underlying cause last 


important. Physicians: please write the causes of death clear! 


°) | 
“Tf. OTNER SIGNIFICANT CONDITIONS: 7 
Conditions contributing to the death but not et 1G 
reluted to the disease or condition causing death. G 
192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes[) No XX 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY } 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while | 
INJURY M. | work[] at work, iY 
22. I hereby certify wea I attgnded the deceased from. M4 Fr pe to. at 1902. “, that I last saw thd deceased 
alive on. KIM MY..4.0., JOE. , and ¢ death occyfred at... fern He m., from the causes and on the date stated above. 
SIGNATU: (D TITLEY ADDRESS DATE SAGNED 


“usr &  SitHe 


be ae CEMETERY oR CREMATORY LOCATION (City, town, or county) (State) 


7 Jose pys_ Cem 
24, FUNERAL DIREGFOR 


iS) 


3 A hvrand 


zs6l go ‘AW 


o 
a 
a] 
Q 
z 
fon} 
r<c) 
4 
i] 
fe 
Q 
R 
> 
oe 
uw 
oI 
4 
S 
ra} 
S 
< 
a 


v4 
a 
i 
ie) 
a 
=| 
QR 
< 
2) 
Z 
p 
m 
& 
= 
ez 
> 
we 
a 
=| 
< 
= 
Pu 
2] 
& 
a 
i] 
zB 
o>] 
iz 


ne 


ion carefully. The correct 


rly and legibly. 


. Supply every item of informati 


c 
2 
a 
me 
3 
% 
g 
3 
Las 
° 
2 
ov 
e 
5 
g 
eo 
eo 
= 
vel 
o 
o 
g 
a 
oa 
i" 
a 
a 
ee 
a 
i 
Db 
re 
a 
A 
3 
t 
So 
a 
E 
> 
i 
= 
o 
o 
a 
a 
eo 
a 
o 
te 
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Sig 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |//)! 
CERTIFICATE OF DEATH Reg, Dist. Now 


I. PLACE OF DEATH: 2. USUAL RESIDENCE ‘(HOME) OF DECEASED: 


ave ot Mg 
county St, Mary's MARYLAND STATE Md. county St, Mary's 


Glin Sata eee aa ah write RURAL DEPORT ||) Gree Utlouthide earpardte"imlts, write RURAL “and give eare SER 


TOWN OR : 
—_.._ Leonard town 10 days N Mechanicsyil 
HOSPITAL OR = = aoe He 


STREET (If rural, give location) 
INSTITUTION OR 
STREET ADDRESS ADDRESS: 


ox St, Mary's Hospital Rural 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: Stites Holt DEATH: _5/ 22 9 


(Type or Print) 


6. SEX: 6. pone OR 7 Son anoee 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDEN 1 YEA! UNDER 24 HRS. 
: IDOWED, DIVORCED, = Daye | Toure | Min, 
Female | Colored Heated 1882 (a 
108. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work Gone during most of working life, INDUSTRY: COUNTRY? 
even retired); Hi Hl fi Maryland U.S.A. 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


_____.._Judison_Holt ___ Elizabeth Collins 
15, Was Dr Even In U.S. Armen Forces % 16. SociaL Security No,: | 17. INFORMANT & ADDRESS: 
(Yer, no, or unk,)| (If Yes, give war or dates ee 1209 W. Mulberry 


service) A 
. Stewart Frazier _ Baltimore: 23, Md. 
18. MEDICAL CERTIFICATION INL ese 
I. DISEASES O8 CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Di : 


OnsnT and DEATH 
Immediate cause ae 2 g é cu Beer 4. ie _ 


O¢ iecedent eause(s) 
Diseases or conditions, if any, 
giving rise to the abuve cause 
stating underlying cause last 

See LEE 


IL. OTILER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing denth. ! 


19a. DATE OF OPERATION:/| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) Nov 


21. ACCIDENT (Specify) | es (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ] HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M.|_work(] at work 


22, I hereby certify that I sted the deeeased fromé 


alive on. Nnsgnte.t. F A 
SIGNATUR, T DATE SIGYED 


5S SAAS 
EON | DATE THEREGY NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county} (State) 
ecify) = 
5/2n/52 St. Joseph's Cemetery Morganza, Md, 


fy) 
pS REGISTRAR IGNATURE 24, FUNERAL DIRECTOR ADDRESS 
ee of 2 Ceo oe | P.B.Robinson Leonardtewn, Md. 


LY 
/ 


“A DvRa 


CSL 9g AYW 


Taos 


rs 
The correct age 


MARGIN RESERVED FOR BINDING 
tant. Physicians: please write the causes of death clearly and legibly. 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
is especially impor 


VS. AISA 
A) 
PL 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist. 


I. PLACE OF ‘TH: E 2. USUAL RESIDENCE 
COUNTY ‘d STA’ C 
MARYLAND 
CITY (If outside corporate ili write RURAL and | LENGTH OF STAY @ 
on give pearest-town) (in thia place) OR 
HOSPITAL OR 
INSTITUTION OR: 


STREET ADDRESS — 


3. NAME OF 
DECEASED 
(Type or Print) 


Le LA 
108, het OCCUPATION ( 


(OME) OF eedpeaccin: | 


7. SINGLE, MARRI e | & 
WIDOWER, DIVORCED, 
Speclly) \ 1 27k) is 


funder | year jIf under 24 brs, 
onthe | ) al Min. 


: see in of par Top. IND OF BUSINESS OR | Il. BIRTILPLACE (State or foreign country) Bet id or WHat 
Ing most of working life, even If retired) |, JNDUSTRY * Lp ‘s UNTRYT 7 
CTA e SAA 4, Vetett 2a. th ad P-L Mbp {i Z_- 


as a A 
eed 1 Lenache | kggeeert- 1 

el MOE Ot 2 o Li Es KGLPALL) | af We, o— 
16. Was 


Te sFigwar_or datenst| OCIAL SECURITY No. | 


iz 
Vid Ue -/6 -¥¢ MEDICAL CERTIFICATION 
BISHASES OR CONDITIONS DIRECTLY bEADING TO PEATIL ‘ 
} 


in ONsmT AND DeaTaé 


= Immediate cause Sea Bee Sot cies ea 
g: UE sessinaies cause(s) 


Diseases or conditions, if any, (b)....... 
giving rise to the above cause 
atating the underlying cause jast 


fe) 
WW. OTHER SIGNIFICANT CONDITIONS 


INTERVAL BETWREN 
1 


TS. SE_WAS 
PRIMARY (or CONTRIBUTING (J 
CAUSK OF DEATH. 
TIME (Month) (Day) (Year) (Hour, | INJURY OCCURRED 
je at ‘ot while 
O34 Whil Not whil 
INJURY. work 0 


eme, farm, factory, street, 
& hidg., e i 


© m. at work J 


ADDRES; 


3 oh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) +) 
CERTIFICATE OF DEATH Reg. Dist. Now vsssssnsercrnesne 


I. PLACE OF DEATH: 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state MASB. county Worchester 


RE So Tee alta aa paca Ger oa CITY (Hf outside corporate limits, write RURAL and give nearest town) 
TOWN atuxent River 2 days 5 brs} 8wn Worchester 
H L rer ; 
Inguicrion or Infirmary, U.S. Naval Air Sta-|) STREET. ee a 
STREET ADDRESS tion, Patuxent River, Maryland 40 Oxford Street v 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Thomas Powell MeNEELY peatn: May 28 108 
5. SEX1 6. eae OR 7. SN anid 8. DATE OF BIRTH 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 THRs. 
2 WED, D D, ‘Months | Daves | Hours | Min. 
M Caucasian (Svecity)? “Single 26 May 1952 yr, | 2 24 
10a, WcENS Le ee! pGire neve 10b. A Ag OR | 11. BIRTHPLACE (State or foreign country) : 2. eeuieet WHAT 
work done during t of working life, D :. Z PRY 
even if retired) : "hh fant Infent Marylend S.A. 
13. FATHER'S NAME: | 14. MOTHER’S MAIDEN NAME: 
Dalmus Eugene McNEELY | LATOUR 


15. Was Deceasen Ever In U.S. Anmen Forces? 16. Socrar, Secunrry No.: 
(Yes, no, or unk,}| (If Yes, give war or dates of 


N service) 


| 17. INFORMANT & ADDRESS: 


| | U.S. Navy Files 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
OnsET AND DEATH 


i 


Immediate cause 
= 


if “ Kntecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating undcriying cause last 


DUE TO 
Premature seperation of plecenta 
Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death hut not 
reiated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information 
rtant. Physicians: please write the causes of death clearly an 


22, I hereby certify that I attended the deceased from. BOB...) 19.0, tO... ek... 19.58. that I last saw the deceased 


32.., and that death occurred at... 4.03.20... ‘Pm, from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 
Lt 


USNR U.S. NAVAL AIR STATION, PATUXENT RIVER, MARYLAND 
23. BURIAL, OREMATION 


‘BE THE! ‘Or ine 3 OF CE) ETERY OR, CREMATORY ? LOG. ION (City, town, ag county, (State) 
REMOVAL (Specify): AL) -J 252 
DATE REG’) BY LOCAL ads SIGNATU. BB ADDRESS 
REG, BO G2 ¢ ae LL, (Les 4 


CL eee OF oe 


B 19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
I % 2 Yes No() 
-_ 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 
Ap SUICIDE OF office bldg., etc.) i 
At HOMICIDE INJURY 
2 TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
ye or Whiieat Not while 
we. INJURY M, | work{] at work (J 
a 
® 
B.2 
= 


alive on..¥% ‘ 
TE //07 "bi 


VS. A15 8-51 


cS6I 2 fir 


YM EEG 


f 
2 ee 
RGIN RESERVED FOR BINDING 


\.PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


— 


WS. Ais 


Item 21 Film G142 5-20-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH jy 
2411 N. Charles Street, Baltimore = 


CERTIFICATE OF DEATH neg. nue ma..2.22 


TPaGEOF DET SSS A RESIDENCE HOME OF DBCEASEDS 
perks ST, MARYS MARYLAND MARYLAND COUNTY sT MARYS 


CITY (if ouside corporate Hmits, write RU. and ie mar aterces mar GITY (if outside corporate limits, write RURAL and give nearest town) 


Town "") peonaRDTOWN | Town __CHAPTICO 


“HOSPITAL OR a ee a A STREET Gi rural, give focation) 
STREET ADDRESS ST, MARYS HOSPITAL RURAL 


Meee eee a ee 
‘3. NAME OF (Firat) (Middle) (Cast) 4. DATE ‘Month Di 
DECEASED oe (Month) (Day) (Year) 


(Type or Print) REEVES DEATH io wie F 19 52 
b. SEX 6. COLOR OR RACE 7. SINGLE, noe, D. | 8. DATE OF BIRTH 9. AGE last birthday ne |i under pene If under 24 hra. 
Months H Min. 
FEMALE WHITE ba ees ncaa} 9/08 / 190 45 onthe | Ba [Hour 
yr: USUAL eee kind of as ea pane oF BUSINESS OR | ll, BIKTHPLACE (State or foreign oa 12. Crrzgn or Waat 
ok aithedy oc oes ean aie WASHINGTON, D.C. | COmpee UDA, 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


saw SABRE RBar 0RGBA Baar ae pomur seer wer RANGES PAIGE 
715. Was ‘ORCES? | 16, SociaL SmcuRITY No. 17. INFORMANT AND ADDRESS 
CS eewaese |" S.SPRIGG REEVES - CHAPTICO, MARYLAND 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH rae aio Dae, 


} , 
.. Immediate cause (a)... [oe when tio 4 


¢ 23, “| Antecedent cause(s) Rice uf ab mat Lk 
7) Whcktxt 
yet tel oe 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Sap ee — 
related to the disease or condition causing death. 
ea DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 2. Al ra 
CIDENT Specify) LACE xs ue 
2. ACG iv) TA ae le farna, factory, sect, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE Accident - te) : a ia ! 
HOMICIDE INJURY five, i Between Helen & Morganza, Md. {1 rad 
TIME (Month) (Day) (Year) (Hour) areal OCCURRED HOW DID INJURY OCCUR? 
OF : ay che, White at Not While 
mngury 5~2-52 6 Work [] At work ision with a culvert. 


22. I hereby certify that I attended the deceased from </#2: td 23 ay AOEG De to: a Wait 108 Cad that I last saw the deceased 


alive on hen: wBnny 19,.2...$-and that death occurred 750 Am, fro e causes and on the date stated above. 
SIGNATURE >) (Degree or title) ADDRESS @ Da! 


dl la wy 9 “VS ee Se 
3. BURIAL, CREMATION mnie THEREOF NAME OF CEMETERY OR CREMATORY—] LOCATION (City, town, or county 
ay | CHAPTICO, MARYLAND 
2. FUNERAL DIRECTOR ADDRESS 
P.B. ROBINSON LEONARDTOWN, MARYLAND. 


the causes of death clearly and legibly. 
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WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please 


Ry 


SLRS 


PB 


VS. A1B 8-51 @> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!!:)!) (J 
CERTIFICATE OF DEATH Reg. Dist. No-22. 


2. USUAL RESIDENCE (HOME) OF DE 


ED; 


MARYLAND STATE COUNTY 
‘imits, rite RURAL | LENGTH OF STAY 


EAiegel pls ce) CITY (It outside comsGipte linptts, WZ RURAJ; and gfe nearest town) 
TOWN = "Pack 


HOSPITAL OR STREET ble give location) 
INSTITUTION OR 
STREET ADDRESS —— a DRESS, 

3. NAME OF (Middle) 4. DATE = (Day) ae 


DECEASED: 
(Type or Print) 


OF 
DEATH: wa & 
9. = last oe tr UNber 1 YEAR 
Months 
£26, = r foreign Ae ave 
A lithe 


IF UNDER A uns, 
Hours = Min. 


GLE, MARRIED, 
ADOWED, DIVORCE 


1b. KIND OF B 
INDUSTRY, 


a, OCCUPATION (Give kind of 
ny ete most of working life, 


BSH, i 


fs. Was Decrasep’liven IN U.S, Anmep Forces % 16. SociaL Sncunrry No.: 
Yes, no, or unk.) (If Yes, give war or dates of 


pees | service) 240 P/4 s LO, /. Z 


I, DISEASES OR CONDITIONS DIRECTLY ia TO DEATH: 


IntERVAL BETWEEN 
Onset AnD DEATH 


immediate cause (a) 
DUE TO 


L 
FO eccdent cause(s) 


Disexses or conditions, if any, _(B) sw- 
giving rive to the above cause. DUE TO 
stating underlying cause last 

oe (ce) 


Ul. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death hut not 
§, related to.the disease or condition causing death, 


1a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION? | 20. AUTOPSY? 
Yes Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, [ (CIEY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE InsuRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While nt ~ Not while 
INJURY M. |_work(] at work 
22. I hereby aun that I attended the deceased from. 5 that I last saw the deceased 
alive on.. ., from the causes and on the date stated above. 


ie DATE SIGNED 
Beate a 7 Soe county) "A ) 
Wy7a 


Ane 


ATE THEREOF * 


iN 


s4 vay ng 


® 
D>, nage 


MARGIN RESERVED FOR BINDING 
‘HE UNFADING INK. Supply every item of information care 


} 


i] 


f 


VS. 415. 8-51 ®& 


\ 


PLEASE WRITE PLAINbY, 


gibty 


please write the causes of death clearly and le, 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) ){}{) | 
CERTIFICATE OF DEATH Reg. Dist. Nong Qt 
I, PLACE OF DEATH: 2. North Carola: (HOME) OF DECEASED: 
fo} rolina 

country St Marys MARYLAND STATE COUNTY Cleveland 

Gis Caer eres Ce HURAL. | LENG THOR STAY GITY (At outside gorpornte timits, write RURAL and give nearest town) 

Esp! Patuxent River ir. 47 . sewn Shelby 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR ADRESS 

STREET ADDRESS U.S, Naval Air Station Route #2 v 
3. NAME OF (Firat) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) BABY GIRL YATES 


peat: May 6 1952 


5. SEX: 8 COLOR OR 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | Ir UNDER 1 YRAn | IF UNDER 24 11R8. 
ACE: 5 CED, |Months| Days | Hours] Min. 
F Negro Grettv): Single | 5 May 1952 y - | La? 
Tn. USUAL OCCUPATION (Give kind of | 0b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : Maryland US h. 
18. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Elbert (n) YATES STRONG 
15, Was Deceasep Ever IN U.S. ARMED Forces? 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yea, "er or unk.)| (If Yes, give war or dates of 
lo service) | U.S. Navy Files 
18. MEDICAL CERTIFICATION . A . “ede 
VAL BE CEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSEY AND DEATH 


Immediate cause 


Th Keccannr cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


one hour 
AY..minutes. 


c) 
Il OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


18s. DATE OF OPERATION: | 18), MAJOR FINDINGS OF OPERATION? ; 20. AUTOPSY? 
Yes] No) 
Hi. ROGIDENT Gpecity) PLACE (Home, farm, Tactory, street, | _ (GFEY OR TOWN) (COUNTY) (STATE) 
oO etc. j 
HOMICIDE INJURY frmary ‘Patuxent River __St, Marys Maryland 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F Whileat — Not while 
INJURY M.|_work [| at work | 


22. I hereby certify that I attended the deceased from...2..MAY...., 19.98 to..0.. MAY... 19...52, that I last saw the deceased 


that, death occurred at. ABZ... Aan, from the causes and on the date stated above. 
RESS DATE SIGNED 


alive on.6..May. 2, 
SIGNATURE A a EGREE OR TITLE) .} i 
é ¢. ~ IRVING V4 MC_USNR ladire, Mire, 26 May 1952 
23. BURIAL, CREMATION | DATE THEREOF RY OR CREMATOR LOCATION (City, town, or coy 


NAME OF CEMETE La 
REYOVAL (8p iy): Ps a TL 4 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNAT 
REG. S 


FIT Zen L242 


DO5LA4 G2] (oecnkahigirbra 


3A avrg 


